2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
T

DOCTUMENT # P26000069133 Feb 04, 2004 08:00 AM
1. Entity N;
iy ame Secretary of State

STILEWATER PROPERTIES, CORP,
Principal Place of Business .. . Mailing Address A
1311 STILLWATER DR, PO BOX 414036
MIAMI BEACH FL 33141 MtAMI BEACH FL 33141

Suite, Apt. #, etc. Sunte, Apt #, elc. - MOORE CR2E034 (11/03)

City & State City & Stale 4. FEI Number Applied Far

65-0691144 Not Applicable
zp Country Zp Country 5. Certificate of Status Desued O ?i-g?qgﬁgl;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??aquSAI'%EEWhi¢é]]qM$§O Street Address (P O. Box Number is Not Acceplable)

MIAMI BEACH FL 33141

City FL Zip Code

8. The above named entity submits this statermnent for the purpese of changing its registered office or registered agent, or baoth, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE S o e I
Signatura, typed o prnted name of registared agent and tila if appicable, NCGITE. Registered Agenl signalure regumec when roinstaing) DATE
- : - - 1.'. ORI L RS acara s - g — S
FILE NOwil! FEE I.s $15000 9. Clection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be %5009 T Trust Fund Contribistion, 0 Adﬁ-ed to Fees
Mzke Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11
AITLE (] 3 Delete Il ClCrangs [ Additian
MAME GONZALEZ, MAXIMINO NAME _
STREEF ADDAESS | 1311 STILLWATER DR, STREET ADDRESS ., HO000035825 -
GT-sT-ZP  |MIAMI BEACH FL 33141 B 0208 D4-80032-025 150,00
TRE b 3 pelets e [ Change [ Addhtion
RAME GONZALEZ, NORMA HAME
STREET ADDRESS [ 1311 STILLWATER DR. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CiTY . ST- 2P
TITLE O pelete iLE [ Change [ Acdition
NAME MAME
STREET ADIDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2P
TITLE 1 Delese TITLE [ cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS.
CITY- ST- 2P CITY-ST- 2IF
TITE [ Delete TALE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ACIDRESS
CivY-S1- 2P CITY-5T-ZIP
TME [ pelete T O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3X7, Florida Statures. | further cedtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director_
of the corporation or the receiver or lrustee empowered to execute this repont as required by Chapter 607, Flarida Statutes, and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _ 2 Jraore m 2/1/0% 305 FE9-7/9A |

SIGNATURE AND TYPED QRTRINTED SIGHING OFFICER OR DIRECTOR Daylime Phone #




